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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No.: 10/673,916 
Art Group: Not Yet Assigned 
Attorney Docket No.: 4430.94477 
For: URINARY DIAGNOSTIC SYSTEM 

TRANSMITTAL LETTER 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 

Enclosed please find the following documents: 



Filed: September 26, 2003 
Examiner: Not Yet Assigned 
Inventor: T. Debuene Chang et al. 



1. 
2. 
3. 
4. 



Revocation of Power of Attorney of T. Debuene Chang; 
Revocation of Power of Attorney of Luiz B. DaSilva; 
Revocation of Power of Attorney of Victor C. Esch; and 
Post Card. 



Respectfully submitted, 
TOBIN, CARBERRY, O'MALLEY, 
RILEY & SELINGER, P.C. 



Dated: 



December 22, 2004 



Nicole E. Coppes-Gathy 
Reg. No. 46,640 



NEC:skt 



Certificate of Mailing 

I hereby certify that this correspondence is being deposited with the United States Postal Service with 
sufficient postage as First Class Mail, in an envelope addressed to Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on December 22, 2004. 
Signed: 

Sarah K. Traylor 



3261823 



us* 



40 



PTO/SB/32 (09-04) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
7 Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/673,916 



September 26. 2003 



T. Debuene Chang 



Not Yet Assigned 



Not Yet A$$ig n ed 



4430.94477 



I hereby revoke all previous powers of attorney given in the above-identified application. 



n A Power of Attorney is submitted herewith. 



OR 



[X] I hereby appoint the practitioners associated with the Customer Number: 



000048888 



fx! Please change the correspondence address for the above-identified application to: 



The address associated with 
Customer Number: 



000048888 



OR 



rj Firm or 
■ Individual Name 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



am the: 

S3 Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 371. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Signature 




Name 


^-^^ 

tuiz B. DaSifva 


Date 


/<? 


Telephone 


1-925-989-6810 



signature is required, see below* 

"1ST 



"Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.36. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete., 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/82 (09-04) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act ot 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/673.916 



September 26. 2003 



T. Debuene Chang 



Not Yet Assigned 



Not Yet Assigned 



4430.94477 



I hereby revoke all previous powers of attorney given in the above-identified application. 



C] A Power of Attorney is submitted herewith. 



OR 



[xl I hereby appoint the practitioners associated with the Customer Number: 



000048888 



Fxl Please change the correspondence address for the above-identified application to: 



|~xl The address associated with 
Customer Number: 



000048888 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
Q Applicant/Inventor. 



□ 



Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Name 



SIGNATU RE r>f Anni jr*"* ^A<^|gnee of Record 




T. Debuene Chang 



Date 



Telephone 



1-925-974-9025 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. ' 



W 



Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.36. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



U.S. Patent and Trademark Office: U.S. DEPARTMhN i u- COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it disptevs a valid OMB control number . 



PTO/SB/32 (09-04) 
Approved for use through 11/30/2005. OMB 0651 -0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/673,916 



Se ptember 26. 2003 



T. Debuene Chang 



Not Yet Assigned 



Not Yet Assigned 



4430.94477 



I hereby revoke all previous powers of attorney given in the above-identified application. 



[H A Power of Attorney is submitted herewith. 



OR 



[X) I hereby appoint the practitioners associated with the Customer Number: 



000048888 



Please change the correspondence address for the above-identified application to: 



[jj] The address associated with 
Customer Number: 



000048888 



OR 



[— i Firm or 

*— ■ Individual Name 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 



laJ Applicant/Inventor. 

I — I Assignee of record of the entire interest. See 37 CFR 3.71 . 

I— ' Statement unsi&^^CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 

* *y ^SIGNATURE of Applicant or Assignee of Record 




Signature 



Name 



Date 



Telephone 



1-505-856-5808 



NOTE. Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



^ Total of 3 f orms are submitted, 



i of information is required by 37 CFR 1.36. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
i application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 



This collection c 
to process) an 5 , , 

Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-8O0-PTO-9199 and select option 2. 



